Amendment #1
To

Plan Document
And

Summary Plan Description
For
Williamson County PPO
Employee Benefit Plan

The Plan Document and Summary Plan Description for Williamson County Employee
Benefit Plan shall read as follows:

INTRODUCTION

This document is a description of Williamson County Employee Benefit Deductible Plan
(the Plan). No oral interpretations can change this Plan. The Plan described is designed to
protect Plan Participants against certain catastrophic health expenses.

Coverage under the Plan will take effect for an eligible Employee and designated
Dependents when the Employee and such Dependents satisfy the Waiting Period and all
the eligibility requirements of the Plan.

The Employer fully intends to maintain this Plan indefinitely. However, it reserves the
right to terminate, suspend, discontinue or amend the Plan at any time and for any reason.

Changes in the Plan may occur in any or all parts of the Plan including benefit coverage,
deductibles, maximums, exclusions, limitations, definitions, eligibility and the like.

Failure to follow the eligibility or enrollment requirements of this Plan may result in
delay of coverage or no coverage at all. Reimbursement from the Plan can be reduced or
denied because of certain provisions in the Plan, such as coordination of benefits,
subrogation, exclusions, timeliness of COBRA elections, utilization review or other cost
management requirements, lack of Medical Necessity, lack of timely filing of claims or
lack of coverage. These provisions are explained in summary fashion in this document;
additional information is available from the Plan Administrator at no extra cost.

The Plan will pay benefits only for the expenses incurred while this coverage is in force.
No benefits are payable for expenses incurred before coverage began or after coverage
terminated. An expense for a service or supply is incurred on the date the service or
supply is furnished.

No action at law or in equity shall be brought to recover under any section of this Plan
until the appeal procedures provided have been followed and the Plan benefits requested
in such appeals have been denied in whole or in part.



If the Plan is terminated, amended, or benefits are eliminated, the rights of Covered
Persons are limited to Covered Charges incurred before termination, amendment or
elimination.

While the Plan follows procedures outlined in the Employee Retirement Income Security
Act ("ERISA”) in some respects for purposes of administrative convenience and clarity,
the Plan is not subject to ERISA and the decision of the Plan Administrator not to follow
ERISA procedures in all respects shall not create a cause of action or any right of
recourse for any beneficiary.

This document summarizes the Plan rights and benefits for covered Employees and their
Dependents and is divided into the following parts:
Eligibility, Funding, Effective Date and Termination. Explains eligibility for coverage

under the Plan, funding of the Plan and when the coverage takes effect and terminates.

Schedule of Benefits. Provides an outline of the Plan reimbursement formulas as well as
payment limits on certain services.

Benefit Descriptions. Explains when the benefit applies and the types of charges
covered,

Cost Management Services. Explains the methods used to curb unnecessary and
excessive charges.

This part should be read carefully since each Participant is required to take
action to assure that the maximum payment levels under the Plan are paid.

Defined Terms. Defines those Plan terms that have a specific meaning,
Plan Exclusions. Shows what charges are not covered.
Claim Provisions. Explains the rules for filing claims and the claim appeal process.

Coordination of Benefits. Shows the Plan payment order when a person is covered
under more than one plan.

Third Party Recovery Provision. Explains the Plan's rights to recover payment of
charges when a Covered Person has a claim against another person because of injuries
sustained.

Continuation Coverage Rights Under COBRA. Explains when a person's coverage
under the Plan ceases and the continuation options which are available.



The following language is deleted:
ERISA Information. Explains the Plan's structure and the Participants' rights under the

Plan.

Cost Management Services

The following language is deleted:
ERISA is the Employee Retirement Income Security Act of 1974, as amended.

Notice to claimant of adverse benefit determinations

Except with Urgent Care Claims, when the notification may be oral followed by written
or electronic notification within three days of the oral notification, the Plan Administrator
shall provide written or electronic notification of any adverse benefit determination. The
notice will state, in a manner calculated to be understood by the claimant:

(1)
)

3)

4)

&)

(6)
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The specific reason or reasons for the adverse determination.

Reference to the specific Plan provisions on which the determination was
based.

A description of any additional material or information necessary for the
claimant to perfect the Claim and an explanation of why such material or
information is necessary.

A description of the Plan's review procedures, incorporating any voluntary
appeal procedures offered by the Plan, and the time limits applicable to such
procedures.

A statement that the claimant is entitled to receive, upon request and free of
charge, reasonable access to, and copies of, all documents, records, and other
information relevant to the Claim.

If the adverse benefit determination was based on an internal rule, guideline,
protocol, or other similar criterion, the specific rule, guideline, protocol, or
criterion will be provided free of charge. If this is not practical, a statement
will be included that such a rule, guideline, protocol, or criterion was relied
upon in making the adverse benefit determination and a copy will be provided
free of charge to the claimant upon request.

If the adverse benefit determination is based on the Medical Necessity or
Experimental or Investigational treatment or similar exclusion or limit, an
explanation of the scientific or clinical judgment for the determination,
applying the terms of the Plan to the claimant’s medical circumstances, will be
provided. If this is not practical, a statement will be included that such
explanation will be provided free of charge, upon request.



Appeals

When a claimant receives an adverse benefit determination, the claimant has 180 days
following receipt of the notification in which to appeal the decision. A claimant may
submit written comments, documents, records, and other information relating to the
Claim. If the claimant so requests, he or she will be provided, free of charge, reasonable
access to, and copies of, all documents, records, and other information relevant to the
Claim.

The period of time within which a benefit determination on review is required to be made
shall begin at the time an appeal is filed in accordance with the procedures of the Plan.
This timing is without regard to whether all the necessary information accompanies the
filing.

The following matters shall be appealable:

(1) whether appropriate documentation was relied upon in making the benefit
determination;

) whether there was substantial compliance with the administrative processes
and safeguards outlined in this Plan;

3) whether the determination was inconsistent with the terms of the Plan
concerning the denied treatment option or benefit;

@) whether the Plan provisions have been applied consistently with regard to the
claimant and other similarly situated claimants.

Determination as to the experimental or investigational nature of a treatment, drug, or
other item, determinations as to medical necessity and determinations as to whether
charges are usual and reasonable are solely within the discretion of the plan
administrator and are not appealable.

The review shall take into account all relevant comments, documents, records, and other
information submitted by the claimant relating to the Claim, without regard to whether
such information was submitted or considered in the initial benefit determination. The
review will be conducted by a fiduciary of the Plan who is neither the individual who
made the adverse determination nor a subordinate of that individual.



Voluntary appeals, including voluntary arbitration

This section of language is now removed.

Coordination of Benefits

Exception to Medicaid. The Plan shall not take into consideration the fact that an
individual is eligible for or is provided medical assistance through Medicaid when
enrolling an individual in the Plan or making a determination about the payments for
benefits received by a Covered Person under the Plan.

Continuation Coverage Rights Under COBRA

IF YOU HAVE QUESTIONS

If you have questions about your COBRA continuation coverage, you should contact the
COBRA Administrator. For more information about your rights under COBRA, the
Health Insurance Portability and Accountability Act (HIPAA), and other applicable laws
affecting group health plans, contact the nearest Regional or District Office of the U.S.
Department of Labor's Employee Benefits Security Administration (EBSA). Addresses
and phone numbers of Regional and District EBSA Offices are available through EBSA's
website at www.dol.gov/ebsa.

RESPONSIBILITIES FOR PLAN ADMINISTRATION

PLAN ADMINISTRATOR. Williamson County Employee Benefit Plan is the benefit
plan of Williamson County, the Plan Administrator, also called the Plan Sponsor. An
individual may be appointed by Williamson County to be Plan Administrator and serve at
the convenience of the Employer. If the Plan Administrator resigns, dies or is otherwise
removed from the position, Williamson County shall appoint a new Plan Administrator as
soon as reasonably possible.

The Plan Administrator shall administer this Plan in accordance with its terms and
establish its policies, interpretations, practices, and procedures. It is the express intent of
this Plan that the Plan Administrator shall have maximum legal discretionary authority to
construe and interpret the terms and provisions of the Plan, to make determinations
regarding issues which relate to eligibility for benefits, to decide disputes which may
arise relative to a Plan Participant's rights, and to decide questions of Plan interpretation
and those of fact relating to the Plan. The decisions of the Plan Administrator will be
final and binding on all interested claimants.

Service of legal process may be made upon the Plan Administrator.



DUTIES OF THE PLAN ADMINISTRATOR.

(1)
@)

3)
4

)

(6)
Q)
®)

®

To administer the Plan in accordance with its terms.

To interpret the Plan, including the right to remedy possible ambiguities,
inconsistencies or omissions,

To decide disputes which may arise relative to a Plan Participant’s rights.

To prescribe procedures for filing a claim for benefits and to review claim
denials,

To keep and maintain the Plan documents and all other records pertaining to
the Plan.

To appoint a Claims Administrator to pay claims.
To perform all necessary reporting.

To establish and communicate procedures to determine whether a medical
child support order is qualified.

To delegate to any person or entity such powers, duties and responsibilities as
it deems appropriate.

PLAN ADMINISTRATOR COMPENSATION. The Plan Administrator serves
without compensation; however, all expenses for plan administration, including
compensation for hired services, will be paid by the Plan.

FIDUCIARY. A fiduciary exercises discretionary authority or control over management
of the Plan or the disposition of its assets, renders investment advice to the Plan or has
discretionary authority or responsibility in the administration of the Plan.

FIDUCIARY DUTIES. A fiduciary must carry out his or her duties and responsibilities
for the purpose of providing benefits to the Employees and their Dependent(s), and
defraying reasonable expenses of administering the Plan. These are duties which must be
carried out:

)

@)

3)

with care, skill, prudence and diligence under the given circumstances that a
prudent person, acting in a like capacity and familiar with such matters, would
use in a stmilar situation;

by diversifying the investments of the Plan so as to minimize the risk of large
losses, unless under the circumstances it is clearly prudent not to do so; and

in accordance with the Plan documents,



THE NAMED FIDUCIARY. A "named fiduciary" is the one named in the Plan. A
named fiduciary can appoint others to carry out fiduciary responsibilities (other than as a
trustee) under the Plan. These other persons become fiduciaries themselves and are
responsible for their acts under the Plan. To the extent that the named fiduciary allocates
its responsibility to other persons, the named fiduciary shall not be liable for any act or
omission of such person unless either:

)

2)

the named fiduciary has violated its stated duties in appointing the fiduciary,
establishing the procedures to appoint the fiduciary or continuing either the
appointment or the procedures; or

the named fiduciary breached its fiduciary responsibility.

PLAN PARTICIPANTS RIGHTS

Plan Participants in this Plan are entitled to certain protections under the Plan. Plan
Participants shall be entitled to:

Examine, without charge, at the Plan Administrator's office, all Plan documents
and copies of all documents governing the Plan, including a copy of the latest
annual report (form 5500 series) filed by the Plan with the U.S. Department of
Labor and available at the Public Disclosure Room of the Employee Benefits
Security Administration.

Obtain copies of all Plan documents and other Plan information upon written
request to the Plan Administrator. The Plan Administrator may make a reasonable
charge for the copies.

Continue health care coverage for a Plan Participant, Spouse, or other dependents
if there is a loss of coverage under the Plan as a result of a Qualifying Event.
Employees or dependents may have to pay for such coverage.

Review this summary plan description and the documents governing the Plan or
the rules governing COBRA continuation coverage rights.

Reduction or elimination of exclusionary periods of coverage for Pre-Existing
Conditions under this group health Plan, if an Employee or dependent has
Creditable Coverage from another plan. The Employee or dependent should be
provided a certificate of Creditable Coverage, free of charge, from the group
health plan or health insurance issuer when coverage is lost under the plan, when
a person becomes entitled to elect COBRA continuation coverage, when COBRA
continuation coverage ceases, if a person requests it before losing coverage, orif a
person requests it up to 24 months after losing coverage. Without evidence of



Creditable Coverage, a Plan Participant may be subject to & Pre-Existing
Conditions exclusion for 12 months afler the Enrollment Date of coverage.

If 2 Plan Participant’s claim for a benefit is denied or ignored, the participant may request
to be informed of why this was done, may obtain copics of documents relating to the
decision without charge, and may appeal denials based on criteria outlined herein, all
within certain time scheduled.

The individuals who operate the Plan, called "fiduciaries” of the Plan, have a duty to do
so prudently and in the interest of the Plan Participants and their beneficiaries. No one,
including the Employer or any other person, may fire a Plan Participant or otherwise
discriminate against a Pjan Participant in any way to prevent the Plan Participant from
obtaining benefits under the Plan.

If the Plan Participant has guestions about his rights under COBRA, the Health Insurance
Portability and Accountability Act (HIPAA), and other applicable laws affecting group
health plans, that Plan Participant should contact either the ncarest Regional or Distriet
Office of the U.S. Department of Labor's Employec Benefits Security Administration
(EBSA) or visit the EBSA website at www.dol.gov/chsa/, (Addresses and phone numbery
of Regional and District EBSA Offices are available through EBSA's website.)
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